State of Florida

Public Sertice Commission
-M-E-M-0-R-A-N-D-U-M-

DATE: January 24, 2003
TO:

Division of Commission Clerk and Adminisir

rye Services
FROM: Division of Economic Regulation (Fitch) (- '
RE:

Docket No. 001382-WS, Application for a Staff Assisted Rate Case by Pennbrooke
Utilities, Inc.

Pursuant to Order No. PSC-02-1228-PCO-WS, Pennbrooke Utilities, Inc. was giviig an extension
to complete the installation of a hydro pneumatic tank. The order further specified that the docket
shall be closed administratively once staff has verified that the hydro pneumatic tank has been
completed. Attached is correspondence between the utility and the DEP regarding completion and

testing of the hydro pneumatic tank. Staff believes this is sufficient information to verify the pro
forma completion and request%d- that this docket be closed a
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WICKS el LETTER OF TRANSMITTAL

CONSULTING
SERVICES, INC. CERTIFIED MAIL7002 D860 0002 2442 1972
(352) 343-8667 = Fax (352) 343-8665 e wicksconsulting@earthiink.net DATE JOB NO,
225 West Main Street « Tavares, Florida 32778-3811 December 10, 2002

Environmental, Sanitary & Water Resources Enginearing

ATTENTION Domestic Wastewater Section

TQ Florida Department of Environmental Protection RE: Penmbrooke Utilities
WC35-0150867-001

3319 Maguire Blvd Ste 232

Orlando FL 32803-3767 .

WE ARE SENDING YOU [X] Attached D Under separate cover via tha following items:
(73 Shop drawings * [ ] Prints O rwns ] samples {1 specifications
([ copy of letter [ change ocder Listed 1 Via Fax |
COPIES DESCRIPTION
1 FDEP Form 62-555.900(9) Cert Constr Completion,, Request for Clearance
i Set Record Drawings
1 Bac-T Test Results
1 Copy Permit No. WC35-0150867-001

THESE ARE TRANSMITTED as checked below:

EFor approval [} Approved as sybwmitted [ Resubmit _____ copies for approval
1 For your information 7 use [ Approved as noted O Submit _____ copies for distribution
(7] As requested {1 Retumed ) ] Retum corracted prints
[0 For review and comment [ For signature [ For your file
[CJeorBiIOSDUE [ For Payment
[ Fax Tranamittal of pagas, including this transmittal sheet. Hard Copy to Follow [J Yes No [

REMARKS:

* Please contact our office if there are any questions regarding this submittal.

COPY

Ccory TO Robbie Salzman w/encl SIGNED; Ted Wicks, P.E.
tedwicks(@wicksconsulting.com

If enclosures are not as notad, kindly notify us at once



Department of
" Environmental Protection

bertification of Construction Completion and Request fora Let.ter of Q!earance to
Place a Public Drinking Water Facility into Service -

INSTRUCTIONS: See Pagie 3.
{1l PROJECT NAME AND CONSTRUGTION PERMIT NUMBER, PERMITTEE, ETC. |

» Project Name; _Pennbrooke Utilitics Water Treagnant Plant EXpansion
» Project Construction Permit No.: _WC35-0150867-001 ' Drate Parmit Jssued: _06/04/99

» Portlon of Project for Which Construction la Substantially Complete and far Which a Letter of Clearance is Requsested:

10,152 gallon nydropneumatic tank .

» PERMITTEE ;
Utility/Company Name: _Pennorooke Utilities, Ing. Telaphone No.. _352~-326=-5600
Address: 501 State Road 44 West .
Clty:_Leesburg State:__Fl. Zip Code: 34748

» Owner/Operator of Project After it1s Placed into Service . .
Ltility/Company Name: __Pennbrooke Utilities, Ing. Talaphona No.: . 352~-326~5600
Address: _SC1 State Road 44 West

City:_Lecsbtry State:__F1 .
« Professional Enginesr in Responsible Chame of insoecting Construction of Project
Mame of Enginger: _Kenneth R, Wicks, P.E, ,

Fim Name: _Wicks Consulting Secvices, luc. Teleptions No.;_352-343-8667
Address: _ 225 Wegt Main Street L

City: Tavares State:_F1. _ Zip Code: _32778

Zip Code: 34748

[ STATEMENT BY PERMITTEE ]
t, the undersigned owner or authofized represantative” of _Pennbrooke Utilities, Inc, .
certify the foilowing:
+ ihat the contractor has fumished us with record drawings for the substantially complsted portion of this project and
that these record drawings are avallable for review at the following location: _Penbrcoke Utilities, Ing.
cffic?e, 501 State Road 44 Wast, Lecsburg, Fl, 34748 ; and
« that, if this project involves tha construction of any new or pitarad treatment facilities, an operation and maintenance
manual for the new and altered treatmeant faciliies included in the substantizlly completed portion of this project is
) available for review st the aiter of the new and altered treatment fadilities.
Also, | cartify that, if we will 00 be the owner/operstor of this project after if is placed inte service, we heve provided a
wopy of the abovs mentioned record drawings and 8 copy of the above mentionad operation snd maintenance manual, if
Ko«:gﬁe #t will be the owner/operalor of this project afier it is placad into service.
— P S Rebert Salzman, Sr.Vice President
Signature apf Pate Name and Title (please type or print)
*Aftach a letfer of authonization.
I it STATEMENT BY OWNER/OPERATOR OF PROJECT AFTERIT IS PLACED INTO SERVICE
1, the undecsigned owner or autherized representative® of _Pennbrooke Utilities, Inc, ,
certify that we will be the owner/operator of this project after it js placedt inlo sarvice, Also, | certify the following:

+ that we have recsived a copy of the record drawings for the substantially complated portion of this project and that
these record drawings are available for review at the following location:  Pennbrooke Utilitliew, Ina.

office, 51 Stats Hoad 44 West, Leesburg, Fl. 34748 ; and
JEF Fatm 53,585 00(8)
Efacive Dacwivbe 10, 1900 Page 1
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. c;;tiﬂcntion of Construction Completion and Requeat for s Lotter of Clearance to Fflace p Public Drinking Water
* Facility into Service - _
Prject Name:__Pennbrooke Utilivies HWater Treatment Plant Expansion
Froject Construction Permit Number: WC35-0150867-001 , _ _ .
Substantially Completed Portion of Project; 70,152 gallon hydropneumatic td nk

o that. if this project invalves the construction of any new or alterad trestment facllities, we havs received a copy of
the operation and maintenance manuai for the new and aftered treatment faciites included In the suiﬂ?smnually )
completed portion of this project and that this operation and maintenance manuel is available for review at the site of

and glie nt facilities.
s N N A Robart, Salzman, Sr.VicePresident

- Signature ghgf Oats S > ' Name ad Title (please type or print)

* 1 Attach a etter of
N CERTIFICATION OF CONSTRUCTION COMPLETION BY PROFESSIONAL ENGINEER IN RESPONSIBLE j

CHARGE OF INSPECTING CONSTRUCTION OF PROJECT

1, the undersigned professional engineer registered in Flonda, cenify that | am in regponsible ch_argo M‘Inspaalng
eonstruction of this project for the purpose of determining in general if work is proceeding in compliance with the
construction permit and approved plane and spacifications. Also, { cartify the following: .

» that the substantially completed portion of this project hes baen congtructad in accordanca with the construction
permit and approved engineering plans and spacifications or that, to the best of my knowledge and beliaf, any
deviations from the construction parmit and approved engineering plang and specificallons will pot prevent this
project from funclioning in compliance with Chapters 62-550, 62-555, and 62-580, F.A.C.

» that the record drawings for the aubstantially completed portion of this project are adanuate and indicata all
deviations from the sanstruction permit and approved enginaating plans and specifications; and

@ that, to the best of my knowledige and belief, ail new or atered well facilities, new or aitared treptment facilities
downsiream fram the firet point of application of disinfectant at a treatment plant, new or altarad finished water
pumping fadilities, new or altarad finished water storage faciiities, new or altered water mains included in the
substantially completed portion of this projact hava been disifected and bacteriologlcally tested in accordence wiih
Rules 62-555.315(3), 62-555.340, and 62-555.345, F A.C., and applicable AWWA disinfection standards (AVWWA
Standards G651, 0652, G853, and/or CE54), which are incorporated by reference in Rule 62-555.330(4), F.A.C.

This certification is basad upon oOn-site observation of constnuction conducted by me or by 2 project representative under
my direct supervision and Lpon & review of shop drawings, test resultsireconds, and recort drawings penfonied by me of
by a project represoniative under my direct supervision.

This cenification does not rrecassarily constitute a certification of final compiation of construction, Additional
cohstruction may be needed o satisty all conditions of the construction contract documents.

The following 5 3 description and explanation of ail deviations from the construction permil and approved engineering
pians and specifications for the substantially completed portion of this project. (Attach additionsl sheets if necessary.)

Ihe project was permitted for an additional 20,000 gallon hydropneumatic
rank to augmenl the existing 5,000 . hydropne i 1'he exigst-
ing 5,000 gallon tank is ratal a

w 10,1 Jlon
bas been constzucted for a combined volume of 15,152 gallons and a 70%

ysefnl volume of 10,606 gallons.

Kenneth R. Wicks,P.E, 33274
Name and License Numbar (plorsa type or print)

?"!.P Form &2.858 4006 B 2
atiug Oucatnbshy 10, 1908 -]
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DIXY{E TANK COMPANY

FRI 09:38 FAX 7181 8992
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| PLANT TECHNICIANS LAgs (3522767 -6689
- LABO RATORY ADMIMG £ 3821 787-T944

: £.0, BOX 447 FRUITLAND PARRX, FL  3473i
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Synben Mate PENNBRUOKE FAIRWAYS ] 1.0, h‘ WR-35-01 50867 ~00 1 Phone 3??:325_:600
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Lai Lutv;:‘“n -ﬁ‘CQTT PURV!&.I L Phohe .ﬁﬁg...%“m

g Aty . 0

Bawnpie Site (Lochliby or Sub.:hwsi.on‘ HA‘!"ER F‘l..ﬁNT hEH Thm(

e i % e ns m Sk e e e sapent o o pme
arasa v -

DatesrTame 33 ,/2%/,02 ;‘m Dat/Time {{,o9,87 114%9HR DOHCITIM 11 79% /02 1210HE
] LE ERE 1w = s e R @AY e vermin s 2 e T BRI oo nmbean s e
Type of Supply (gCommuntty C( INon-Cammunity Wonh—Transient Non-Community

¢ IPrivate Well ( Hwimming Pool/8PA 1« dBottled Mater

¢ Mlehear Pulilic Supply

Tvpe of zampie ¢ rGompliance { JRapsat 1 IReplacament uell survey
Cyitain cluareance { IRaw { Miwm¥ridy Y0ther
RE WA s
BAMPLE RECD 0N [CE/4C C . )
A I thod 8M 892228
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* feault in this column Are preliiminary, F'-c‘tl coliform cofnfrrmation Dn COMR=
wnity ant son-community watar wystmas and total colifors confirastion on all
Vypen of cater uwystens will follow im 24«48 hours.

Tosi results mest all reqguiremenzs o* the NELAC standards,
A-Colifarme are abeent C—Canflusnt growth  TNTC=Too nuberous to counhd
P ~Calitaray are prasent TA-Turbid, abssnce of gas or acid
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UTILITY TECHNICIANS, ING. { JUNSATISFACTORY < )
630 EJODBAR AVE ¢ IRERUBRIY
UMATILLE, FL, 32784
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# Rexults in this column are praliminary. Fecal colifurm confivmation on comm~
urity end nen-community water systoms and total colitfors confirmation oh allt
types of water sywtems will follow §n 24wd8 hoyrs.

Test résulta meet 31 requiremerts of the NELAC stancards.
N-laliforms are atsent C~Canfluant growth TNTC-Too mumerous to count
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